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NAME OF COMMITTEE (In Full
VINNIE FOR CONGRESS

Full Name (Last, First, Middle Initial)
Paul Casali

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 232 Morningstar Road

04 29 2015

City State Zip Code Amount of Each Disbursement this Period
Staten Island NY 10303
Purpose of Disbursement 1200.00
field director salary 001 ’ ’ :
Transaction ID : SB17.6080
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2015
Senate Primary D General
President X Other (specify) special-General
State: District:
Full Name (Last, First, Middle Initial)
B Paul Casali Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 232 Morningstar Road 05 06 2015
City State Zip Code Amount of Each Disbursement this Period
Staten Island NY 10303
Purpose of Disbursement 600.00
field director salary 001 ’ ’ .
Transaction ID : SB17.6103
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2015
Senate Primary D General
President Other (specify) special-General
State: District:
Full Name (Last, First, Middle Initial)
c. Christensen & Associates, Inc Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 322 A Street SE 04 25 2015
Ste 2
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 1000.00
fundraising consultant 003 ’ ’ .
Candidate Name Category! Transaction ID : SB17.6067
Type
Office Sought: House Disbursement For: 2015
Senate Primary General
President Other (specify) special-General
State: District:
) . ) 2800.00
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